FILE NOW: FILING FEE IS $61.25 FILED

“»
= -~ 'NONPROFIT FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am
CORPORATION Kathorino Harrls > )
ANNUAL REPORT Secretary of Sato Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90114 036 ****51.25
DOCUMENT # N46859
1. Corporation Name
FLORIDA ASSOCIATION OF SCHOLARS, INC.
Principal Place of Business Mailing Address
2869 0 PAR LANE 2869 D PAR LANE ’
P L s ns T L e IR AR RO
2. Principal Place of Business 2a. Mailing Address : 3. Date Incorporated or Qualifed
[21] 28] 01/16/1992
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] - 59-3142149 Not Applicable
E] City & State ;‘ City & State 5. Gortifcate of Status Desired [} $8F.e7eSRaA:L:irt:jnal
Zip Country Zip Country : 6. Election Campaign Financing $5.00 may Be
_Z_JI IEI 5‘ ]—S?I Trust Fund Contribution - Added to Fies
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81 Name
WOU.AN, LAURIN A. JR. . {82] Street Address (P.D. Box Number is Not Acceptable)
2869 PAR LANE
TALLAHASSEE FL 30301 83
84| City FL Ias Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE :
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Reql Agent sequired what! 9} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ‘ [ DELETE 11 TITLE Change [ Addition
NAME DEROSA, MARSHALL 12 NAME
sreeT aooress| 2869 D PAR LANE 13 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301-6866 1A CITY-§T.29
TITLE vP [} DELETE 21 TITLE [dChange [ Addition
NAME CUZAN, ALFRED G. 22 NAME
streeTaporess| P.O. BOX 15389 NA 23 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32514 2.4 CITY-ST-2P
TIMLE cOB [ DELETE 3ATLE ' [JChange [ Addition
NAME WOLLAN, LAURIN A JR. 32NAME
sTReeT apoRess| 28690 PAR LANE 33 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 ’ 34, CITY-ST-2P
TME D [ DELETE 4. TITLE . [IChange [ Addition
NAME CZAJKOSKI, EUGENE H 4.2NAME
smreetaporess| 2340 KILKENNY EAST 43 STREET ADDRESS
CITY-ST-2ZP TALLAHASSEE FL 32303 4.4 CITY-ST- 2P
TME D [ peELETE 51 TILE [IChange [ Addition
NAME EHRLICH, PAUL 52 NAME
streeraporess| 108 N.W. 22ND DRIVE 53 STREET ADDRESS
arv-se-zp | GAINESVILLE FL 32605 54 CITY-ST-2P ]
TITLE D [J DELETE 6.4 TITLE [JChange [ Addition
NAME GENTRY, DAVID B2 NAME
stReeTAnpress| 3917 N.W. 27TH PLACE - £.3 STREET ADDRESS
crv-st-2p | GAINESVILLE FL 32605 6.4 CITY-ST-ZP

4. 1 hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0007377

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered. y 2 5 ?. 5
-— -
[} —
SIGNATURE: ; : , 37 47AN /,7 ) oce Ape T S - . 36/
WVSIGNATURE AN[* TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




